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+ o us bopmenoriai  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo misors, o

Employment Standards Administration
Offiee of Labor-Managamant Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN e, e 4
Ingtan, TOTAL ANNUAL RECEIPTS AND LABOR DRGANIZATIONS IN TRUSTEESHIP xpires. B -a-

This report is mandatory under P.L. 856-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3.(a) AMENDED — [fthis is an amended reporl correcting a previously D
MO DAY YEAR filed repert, check here:
(bY TERMINAL — if your organization ceased to exist and this is its
5 1 4 - 6 4 4 From 0 1 0 1 2001 terminai report, see Section XIl of the instructions and check here: D
(c) SUBSIDIARY - Ifthis is a report for a subsidiary organization of
E Through | 0 & 2 8 2 0 0 1 your union as defined in Section X of the instructions, check here: D

8. MAILING ADDRESS

First Name

HENRY

i ast Name

TAMARI N

P.0. Box - Building and Room Number (if any)
SUI'TE 420

4 AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

Number and Street

5585 WEST VAN BUREN STREET

item Nunmber

5. DESIGNATION (Local Lodge, eic) 6. DESIGNATION NUMBER
LU 1 City
7. UNIT NAME {Fany) CH1 CAGDO
State ZIP Code + 4
n A“’ .u\.l?’ Cvcnnrﬂutvhho racorde kent at its maiting addresa? vae N T [N | e N o N g | _ l
é {If "o, provide aodress i fieu 75, PETLA b ! o= PN e M H
75 ADDITIONAL INFORMATION ' j

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that alt of the information submitted in this report (including the information caontained in any
accompanying documents) has been examined by the signatory and is, to the best of the unders1gned s knowledge and belief, true, correct, complete { Section Vi on penames m the instructions.)

76. PRESIDENT 77. SIGNED: u TREASURER
SIGNED: : (29 WAML’ . ‘ m/ L .
{If other title, X (If other title,

7/” Ja? j ?.“ - 7/ s 73 see instructions.) ; 5-? 6/ 3 75 se instructions.)

Date Telephone Number ' Date Telephone Number

Form LM-2 (Revised 2000) 2 -] Page 1 of 12
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During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?..................ocee

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ................occeevi L.

12. Have a political action committee (PAC)

fund?

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records

by an outside accountant or by a parent body
auditor/representative? ... RO

15. Discover any loss or shortage of funds or

other property'? ........................................................

oo e o i s
jiry e t

1

'lrnr)c'm;ﬂr vu\ e n J!ll—l!l—‘ .'.’5"

7]

i} or recovery.}
16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ...

in Item 75 as explained in the instructions for each item.)

Yes

]

5

]

]
[

<]

>

(If the answer to any of the above questions is "Yes," provide details

liabilities at the end of the reporting period? ...............

(If the answer fo ltem 23 or 24 is "Yes," provide details in
Item 75.)

FILENUMBER:|S5 1 4 - 6 4 4
18. How many members did your
organization have at the end of the [ 137 2 3 /
reporting period? '
19. What is the date of ization's Mo YEAR
. atis the date of your organizati 06H2004I
next regular election of officers? |
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any off_lcer or $ ’ 500000
employee of your organization?
21. What are your organization's rates of dues and fees?
1 (Enter a minimum and maximurm if more than one rate
* appites for any fine.} ,
Rates of Dues and Fees
17.80-30.35 MONTH
(a) Regular Dues/Fees |$ per
(Month, Year, efc.)
. 25 00-100 00
(b) Initiation Fees $ -
() Transfer Fees 3 25.00
(d) Work Permits $ 2400 per MONTH
{Month, Year, etc.}
i s Uuring e P reaor{ing Bensc ﬂIG Vc‘ur nrq-:n:-:nnr\r\
[ have any changes |t S Co nst[tutuon and bylaws Yes No
i .UL; S Ui jQies Ui Guss «@id uu\ﬁ SO :7:.;:.;:::; Lo N
procedures listed in the instructions™ ... — LA
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ........................... D
24. Did your organization have any contingent

Form LM-2 (Revised 2000)
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+ STATEMENT A - ASSETS AND LIABILITIES FILENUMBER:|5 1 4 - 6 4 4
Complete Schedules 1 Through 15 Before Completing Statement A | Enter Amounts in Dollars Only - Do Not Enter Cents ‘
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ftem # (A) (B}
25, CaSN...ooce oo 340975 478937
26. Accounts Receivable.......................... 0 0
E 27. Loans Receivable..................c....... 1 0 0
1 § ‘ 28. U.S. Treasury Secunties..........cc.......c..... g _ o 1‘
i % 29, Investments. ... o J{ - 100 | ' 100
30. Fixed ASSES......cocoveicincece 5 242203 31087
31. Other Assets..........ccocev e, 3 - 0 0
32. TOTAL ASSETS oo 365304 510124
From Start of Reporting End of Reporting
LIABILITIES b son ! Pariod ! Pariod
, ltem o C# ©) | (D)
é | 33. Accounts Fayabie...................... ; | 1 - 0 1 | | a 1 |
?L_JJ 34. Loans Payabie...............occooooeiiii 8 947800 902800
g 35. Mortgages Payable................coc oo 0 0
3 36. Other Liabilities......................... 4 0 0
37. TOTAL LIABILITIES ... 947800 902800
AT
Form LM-2 (Revised 2000) 2 -3 Page 3 of 12



STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER{5 1 4 - 6 4 4

Enter Amounts in Dollars Only -- Do Not Enter Cents i

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39. DUES. oo L 2291128 56. TO OffICRrS........cocooooeioeee e 9 0
40 PerCapita TaX.......occooeeo oo, i 57. ToEmployees.............. ... 10 312681
A1 Fees... i 0 58 PerCapitaTax.............. ... 969096 5
, 0 . 0
PA? BINes . e S t 58 Fees, Fines, Assessments. etc
: o o] K i
43 Assessments. ... , \ 5| 80, Oftice & Administrative Expense . | 13 1L 30409 1 _—/i_!
— - 1 ) S
44. Work Permits. ... Y 61, Educational & Publicity Expense. 0
0
45 Sale of Supplies......................... E! 62. Professional Fees. . ... . 18 158
46, INtErest...........coo..cooovicomrrnnnn, 6 9 5 2| 55 Benefts ... B " 101941
47 Dividends.............cooooiien [ E 64. Contributions, Gifts & Grants..._.... 12 °895
A8 RENIS.....ooi i _ g 85. Suppliesfor Resale.................. .. _ 0
| 49 Sale of Investments & - ) | 3261 0l
; Fixned ASSELS....oov Yool P88 Direci Tuxes . iy
| b R - -
| ot e i g ! 0 10268 3
; 5 85 8|
51. Repayments of Loans Made......... 1 rall PO
52. On Behalf of Affiliates for 0 0
Transmittal to Them....._........ 69. Loans Made................... B 1
53. From Members for Q
Disbursement on Their Behalf ... 0 70. Repayment of Loans Obtained...... 8 4500
[ 71. To Affiiates of Funds [ i
54. Other Receipts............c...occcc...... 14 2383 Collected on Their Behalf........ 0
72. On Behalf of Individual Members .. 0
73. Other Disbursements.......... ... 15 { 898789 i‘
55 TOTAL RECEIPTS.................... 2300463 74. TOTAL DISBURSEMENTS . . 2162501
Form LM-2 (Revised 2000) R Page 4 of 12
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FILE NUMBER:

514-644

Enter Ameounts in Dollars Only — Do Not Enter Cents |

SCHEDULE 1 -LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) () (BN DX} (E}
1.
l i
2.
3 - o
| | |
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered in..............cooevn Item 27 ... U fem 69 ... em ST L fem 75 .. Item 27
Colurnn (A) with Explanation Column (8)
2.5 Page 5 of 12

Form LM-2 {Revised 2000)
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SCHEDULE 2 - INVESTMENTS FILENUMBER: 6 1 4 - 6 4 4

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
(A} (B8 {A) (B)
Marketable Securities 1 None O
1. Total Cost 100 o
2. Total Book Value 10 0 ||a
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. -

I sy None 0 I ]

(b) : : & Totat from additional pages {if any} 1‘ :
,,,,,,,,,,,,,, g . ‘ .
e . 7. Total of Lines 1 through & 0 ”
() l
e The total from Line 7 is entered N Item 31, Column (B}
Other Investments
4. Total Cost 0 SCHEDULE 4 - OTHER LlABILITIES
--------------- 0 Description N Amount at
5 Totai Book Value AP End of Period
R (A) (B)

I & List earh nther invastmant which has a hnnk valiie e B B ~
over b1.000 and excesds 20% of Line 5. Aiso iisl sach T v
subsidiary for which separate reports are attached. ittt

i .. None O [ —_—
<)

3.
(b)
4.
© 5.
(4
6. Total fi iti if
(e} Total from additional pages  (if any) otal from additional pages (if any)
| - J
7. Total of Lines 2 and 5 1 0 0| |7 Total of Lines 1 through 6
The total from Line 7 is entered in .........cooovovvooees oo, Itern 29, Coiumn (B) The total from Line 7 is entered in ... ftem 36, Column (D)
Fage 6 of 12

Form LM-2 (Revised 2000)
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- SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|5 1 4 - 6 4 4

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (D) (E)
1. Land (give location):
(@ None 0 0
2. Totals from additional pages (if any)
3. Buildings (give focation):
Nene 0 0 0 0
4. Totals from additional pages (if any}
5. Automabiles and Other Vehicles 0 0 0 0
i 6 Office Furniture and Equipment 00979 78534 2 1 4 5 0 i 0
1' 7. Other Fixed Assets 86530 768093 96 3 7 o
8. Totals of Lines 1 through 7 186508 155422 31087 0
The total from Line 8, Column (D)) is entered in.... .. ... e e s e ltem 30, Column (B)
Description (if /and or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A) . ® () ©) (E)
. None 0 0 0
2 !
i é
3.
4.
0 0 0
77| 7. Less Relnvestments 0
8. Net Sales 0
..................................................................................................................................................................................................... Item 49
Page 7 of 12

Form LM-2 (Revised 2000}
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. SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER|5 1 4 - 6 4 4

Description (if land or buitdings, give location) Cost Bock Value Cash Paid
(A) (B) (©) )]
, TELEPHONE EQUIPMENT 6858 6858 6858
>
A
aR58: 6858 6858,
| 7 Les=s Reinvestments | : 7777777777777777 D !
// 8. Net Purchases 6 8 58

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Cwed at
Time During the Reporting Period Start of Period Buring Period Cash Other Than Cash End of Period
{A) (B} (<) (D)1} (D@ ! (E)
, H.E.RE.INTERNATIONAL UNION 947800 0 45000 0 902800
i i :
2.
3
4,
5. Totals from additional pages {if any)
6. Totals of Lines 1 through & ©47800 0 45000 0 902800
The total from Line 6 is entered in ... tem34 . tem 50 . tem 70 ... ..o Hem TS Item 34
Column (<) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:|5 1 4 - 6 4 4

(List ali persons who held office during the reporting period even it Gross Sala i
(A) Name they rec'gfved no salary or other disbursements.) ape Y Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER.) (C)* (D) {BE) (F) (G) {H)
TAMARIN HENRY G 0 0
. SPECIAL TRUSTEE c
2.
; |
2 1
4.
5.
i
i | |
7.
8. Totals from additional pages (if any)
0 0 0
1 10. Less Deductions 0
11. Net Disbursements 0

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(if any officer was not elected at a reguiar election in accordance with
your organization's constitution and bylaws, explain in ltem 75.)

Form LM-2 (Revised 2000)

2-9
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-~ SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|S 1 4 - 6 4 4
(A) Name ,c'n'r.;ﬁg;gfﬂ,t;:;};e;:ﬁgg%g?gg;egrg}gggan $10,000 in total disbursements Gross Salary Disbursements
] ey T ———————" (before taxes and for Official Other
(B) Position  (Enter employee’s job litle.j other deductions) Aliowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D} (E) (F) (G) (H)
. O'GARA JOHN 23400 5285 0 28685
! BUSINESS AGENT
DYSON JIEMES 19440 5332 o 24772
2. BUSTNESS AGENT
HARDY CAROLYN 12000 10689 0 130609
3. BUSINESS AGENT
MALONEY TERRENCE 20790 411 0 21201
4. BUSINESS AGENT
MCBARTLIN OERATLDTINE 1044 2§ : 14 3 0l Dl 11932
= i i
5. BUSINESS AGENT
6. Totals from additional pages (if any) 26866236 17223 0 283459
7. Totals for all employees who, during th rti iod, received
$10,000 rc:r IessliJn t%tal disboursegnegms?r[ig%c:ﬂg oprgggizart?é;n and 3068009 1637 0 32246
any affiliates
32447 0 415364
1 8. Less Deductions 10 2 6 8 ﬂ
10. Net Dishursements 31 2 6 8 1

Form LM-2 (Revised 2000)

Page 10 of 12



SCHEDULE 11 - BENEFITS Fue huveer[5 14 - 6 4 4
Description To Whom Paid Amount
(A) (B) ()
1. DEATH BENEFITS BENEFICIARY 6 0 0
2 INSURANCE AIFE INSURANCE CARRIER 5 2 2 1
3 HERE INTERNATIONAL WELFAR TRUST FUND 12 3 3 3
4. STAFF HEALTH INSURANCE INSURANCE CARRIER 5 1 3 6 9
5. Total from additional pages (if any) 32 41 8
. 6. Total of Lines 1 through 5 101 ¢ 4 A 1
The total from LINE 815 @NTEIET I ... i ittt et e e e e e e oot s e e se e e bt e st s e Ae e e easaas et aseeeses e s ere e aae e e e abt et st e e iterm 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) ®) (A} (B)
1. CHARITY 4 7 5 0! |4 TELEPHONE 2 4 20 3
F'l FLOWERS AND GIFTS 4 7 01 1. teanstaTions 22 7 0
4. 4 SUBSCRIPTIONS 11 0 9
S 5 NEWSLETTER 4 9 2 3
6 6. RENT 35297
7. Total from additional pages (if any) 7. Total from additional pages (if any) 217 9 4 8
8. Total of Lines 1 through 7 5 8 9 5 8. Total of Lines 1 through 7 304 9 17 J
The total from Line 8 is entered in .........ccccoeeieee ltem 64 The total from Line 8isentered in ..o, Item 60

Form LM-2 (Revised 2000)

2-11
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SCHEDULE 14 -
OTHER RECEIPTS

FILE NUMBER:[S 14-64 4‘

SCHEDULE 15 -
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) B) (A} (B)
REIMBURSEMENT FROM
CUNTERNATIONAL | 25 O | 1tOCALUNIONELECTIONEXPENSE | 8T d
2 VENDING COMMISSIONS 4 9 1 2
4 MISCELLANEQUS 16 4 2 3.
4. 4
E | s |
— T e e — — — —
6. 8.
7. 7.
3. 8
9. 9.
10. 10.
12 2
. — L
13 13.
14. 14
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 2 3 8 i] 17. Total of Lines 1 through 16 9 97 9 3 J
The total fram Line 17 isentered in ..., ltem 54 The total from Line 17 is entered in ... ltem 73

Form LM-2 (Revised 2000}
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ORGANIZATION NAME: FILENUMBER:|5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

06/28/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

RA) Name ;,Lt;'}q;;gﬁg%c)a):]eizeztggz;%cgﬁ]\;egf%fzsrgan $10.000 in total disbursements Gross Salary Disbursements

— (before taxes and for Official Other

(B) Position _ (Enter employee's ob i) other deductions) Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i sppicatle) ©) (E) (F) (@) (H)
SCHNEIDER SCOTT 17550 0 3397 0 20847
BUSINESS AGENT

| SNYDER MICHABL 23940 ) 3272 ol 27212
BUSINESS AGENT

GOMEZ ROSA 17506 0 0 0 17506
OFFICE STAFF

i LANDOR GLORTA 272430 O 0Ot O 72430
OFFICE STAFF

MCCORMICK BRIAN 15849 0 0 0 158489
OFFICE STAFF

Form LM-2 (Revised 2000)
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GRGANIZATION NAME: FILENUMBER|5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
06/28/2001
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (o St o amestion and oy sy o000 intotal disbursements|  Gross Salary Disbursements
— {before taxes and for Official Other
(B) Position _ (Enfer employees job te) other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (r applicabie) @ E) (F) ©) (H)
MCDONALD JUDITH 25875 0 0 0 25875
OFFICE STAFF
|SALINAS TREASURE 20807 0 0 0 20807
OFFICE STAFF
SPORER RICHARD 12960 0 0 0 129860
OFFICE MANAGER
FAUKE CTARE 12800 # 0 G 12800
RESEARCHER
CASTILLO ANGEL 174913 0 1652 0 16565
BUSINESS AGENT

Form LiM-2 (Revised 2000)



ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/28/2001

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:]15 1 4 - 6 4 4

(A) Name g.(;frt] ;g frn(l)%%e;ggr}gﬁoa ;%cg;;egfgﬂg Sx‘f}an 810,000 In total disbursements|  3ross Salary Disbursements
— - (before taxes and for Official Other
(B) Position _(Enter empioyee's ob i) other deductions) Allowances Business  |pisbursements Total
C) Name of Affiliated Organization (i appiicable} D) E G H)
(F}
MILLER DANIEL 1406 0 109 0 14172
BUSINESS AGENT
|
e - :
|BRONIZRCZYK CLAENCE 2808 0 410 0 28490
BUSINESS AGENT
LEWIS HARVEY 2340 0 7895 0 31295
BUSINESS AGENT
[_ - —_
INOWAKSKL JUANZ 1606 G 4 8 A 0 I A 5 &5 1

BUSINESS AGENT

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

FILENUMBER:|5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERICD COVERED:
06/28/2001
SCHEDULE 11 - BENEFITS (continued)
Description To Whom Paid Amount
(A} =) (€)
HERE INTERNATIONAL PENSION TRUST FUND 3 2 4 1 8

Form LM-2 (Revised 2000)



[GRGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE QOF PERIOD COVERED:

FILE NUMBER:

06/28/2001
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount

A) (B)

PRINTING AND STATIONARY 2 9 9 1 1
OFFICE SUPPLIES 2 4 8 8 0
ELECTRIC 2 65 7 0
IEQUIPMENT RENTAL AND REPAIR 6 2 9 4 :
SERVICE CHARGES 280 1)
TEmPORARY HELP | 15508
AUTO INSURANCE 6 8 1 6
WORKERS COMP INSURANCE 11 6 3
AUTO EXPENSE (UNALLOCATED) 1 6 5 6
UIQIEETINGS AND CONFERENCES 6 5 1 8
| AIRFARE i 32 1 4
oReaNZNG ] 807 7 1
TRANSPORTATION 5305
CONVENTIONS 1.8 1 4—l
MEMBERSHIP FEES 1 4 8
MISCELLANEOQOUS 2 8 4 7 9

Form LM-2 (Revised 2000}

- 13

514-644]

_.I_



[ORGANIZATION NAME: FILENUMBER:|S5 1 4 - 6 4 4 —}—

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
06/28/2001

75. ADDITIONAL INFORMATION _

Iltem Number
75 THE LOCAL WAS PLACED IN TRUSTEESHIP BY THE PARENT INTERNATIONAL BODY ON NOVEMBER 28, 1888. EFFECTIVE JUNE

28,2001, THE TRUSTEESHIP WAS REMOVED BY THE PARENT INTERNATIONAL BODY. UNDER THE SUPERVISION OF THE

PARENT INTERNATIONAL BODY, THE LOCAL HELD AN ELECTION ON JUNE 28, 2001 TO ELECT NEW OFFICERS. ATTACHED TO

THIS FORM LLM-2 |S FORM LM-16.

Form LM-2 (Revised 2000} 2175 _+.



" [ORGANIZATION NAME:

FILENUMBER:|5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

06/28/2001
75. ADDITIONAL INFORMATION (continued)

ltem Numper

14

ENDING DATE OF PERIOD COVERED: ’

BANSLEY & KIENER, L.L.P. PERFORMED AN AUDIT FOR THE YEAR ENDED DECEMBER 31, 2001.

Form LM-2 (Revised 2000)




" TBRGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

FILENUMBER |5 1 4 - 6 4 4
ENDING DATE OF PERIOD COVERED:

06/28/2001
75. ADDITIONAL INFORMATION (continued)

[ ltem Number
75

THE FILING OF THIS TERMINAL TRUSTEESHIP FORM LM-2 IS LATE DUE TO A TRANSITION OF ACCOUNTING FIRMS IN 2001,

WHILE PERFORMING THE 2002 AUDIT, [T CAME TO BANSLEY & KIENER, L.L.P.'S ATTENTION THAT TERMINAL TRUSTEESHIP
FORM LM-2 WAS NOT FILED.

Form LM-2 (Revised 2000)

4 - 173




[OKGANIZATION NAME: FILENUMBER:(5 1 4 - 6 4 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/28/2001

TRUSTEE SIGNATURES

Each of the undersigned, duly puthorized officers of the abgve labor organization, declares, under the applicable penalties of law, that all of the informatien sibmitied in this report (including the information contained in any
accompanying docurmnents) hak been examined Signatory and is, ta the best of the undersigned’'s knowledge and belief, true, correct, and complete. (See Section Vi on penalties in the instructions.)

G/LM-QJ/W\-/ TRUSTEE Trustee Sign: TRUSTEE

2% a3 313 6634373

ate elephone Number Date B " Telephone Number

Trustee Sign:

Form LM-2 (Revised 2000}



